o

.

{

Bond No. 106659802

PERFORMANCE BOND

(See

conlract)
instructions orn reverse)

August 3, 2017

BATE BOND EXECUTED (Musf be same or later than date of

OMB Control Number: 9000-0045
Explration Date: 7/3172019

Paperwork Reducilon Act Stateient - This Information coffestlon meets the requirements of 44 USC § 3507, as amended by sectlon 2 of the Paparwork Reduction Act of
1996, You do not need to answer these questions unless we display a valid Office of Management and Budget (OMB) control number. The OMB contral number for this collactlon ks
9000-00486, We estimate that It will take 80 minutes to read the Instructions, gather thefacts, and answer the quesllons. Send only comments relating to our time estimate, Including
sugpsstlons for roducing tks burden, or any other aspecis of this collection of Information to: Genaral Services Administration, Regulatory Sscretarlat Division (M1V1CB), 1800 F
Siroot, NW, Washinglor, DG 20408,

PRINCIPAL (Lagal name and business address)
Cromedy Construction Corporation

5702 Newtown

Avenue

Philadelphia, PA 19120

[]iNpiviDUAL

TYPE OF ORGANIZATION ("X" ong)

I:IPARTNERSHEP DJOINT VENTURE

[X]CORPORATION [ |OTHER (Speciy}

STATE OF INCORPORATION
Pennsylvania

SURETY{IES) (Mama(sj and business addross(es))

Travelers Casualty and Surety Company of America
One Tower Square
Hartford, CT 06183

PENAL SUM OF BOND

MILLEON(S) THOUSAND(S} HUNDRED{S) CENTS
i 841 991 00
CONTRACT DATE GONTRACT NUMBER
August 3, 2017 N4008517Co128
N4008517B61280001

OBLIGATION:

We, the Princlpal and Surely({les}, are firmly bound to the Unlfed States of Amerlca {heralnafter cafled the Government) in the above penal sum. For payment of the panal sum, we bind
oursslves, our helrs, axesutors, adminlstraters, and successars, Jointly and severally. However, where the Suretios are corperations acting as co-suretles, we, the Surefies, bind
oursalves in such stm "joinlly and severally" as well as "severally” only for the purpose of sllowing a folnt action or actlons agalnst any or all of us. For all other purposes, each Surety
binds itsalf, Jointly and sevarally with the Principal, far the paymant of tire sum shown opposita the name of the Suraty. If no [imlt of liabliély Is Indicated, the Hmit of liability 18 the fult
amount of the penal sum,

CONDITIONS:

The Princlpal has entered into the eontract identifled above.

THEREFORE:

The above ohligation Is vold ¥ the Princlpal-

theraof that are granted by the Govarnment, with or without noftice of the Suraty(ies) and dwring the life of any guaranty required under the centract, and

{a)(1) Performs and fulfllls all the understanding, covenants, terms, conditions, and agraements of the contract during the original term of the contract and any extansions

{2) Performs and fultllls all the undertakings, covenants, terms, condilions, and agroements of any and all duly authorized modifications of tha contract that hereafler are
made, Notice of those modlfications to the Surety(les) are walvad.

()

WITNESS:

The Princlpaf and Suraty{ies) executed this parformance bond and affixed thelr seals on the above date,

Pays to tha Goversment tha full amaunt of the taxes Imposed by the Govarnment, If the sald contract ls sublect to 41 USC Chapter 31, Subchapler Hl, Bonds, which
are collected, deducted, or withhsld from wages pald by the Princlpal in carrying aut the construction contract with respect o which thls boad s furnished,

Cromedy Construction Corporation PRINCIPAL L
RO . - 2, 3, R
SIGNATURE(S) . P | g
; ,‘\‘ — RS ‘ {Sesi) (Sesl) (Seal)] f‘d { t
: : N : 7 3 -| | Corgorate
NAME(S) & Bill Cromedy ) 'Seal
| TITLE(S)! : :
(Typod) Pres 1dent
INDIVIDUAL SURETY({IES)
2,
SIGNATURE(S) (Seal) (Sasl)
NAME(S) 1 2.
(Typsd)}
. CORPORATE SURETY{IES)
T wawEs | Travelors Casualty and Surety Company of America STATE OF INGORPORATION LIABILITY LIMIT (8) ] .
< ADDRESS, ¢ One Tower Square, Hartford, CT KQZ6183 CT 208,819,000.00 %1, ;.
7 By T £ : \ z. . Gorporate
: SoNATURE(S) I tlno Sk P g
7l NAME®)S |1, Malttiow T. Burke 2 .
O ;AEtomey-m—Fact e e

AUTHORIZES FOR LOGAL REPRODUGTION
Pravious ediflon is NOT usable

STANDARD FORM 25 (REV, 8/2016)

Prescribed by GSA-FAR {48 CFR) 53.228(b)




CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION LIABILITY LIMIT (3
| ADDRESS
Corporate
E SIGNATURE(S) | 2 Si)eal
A NAMEET & 1, 2,
TITLE(S)
{Typod)
NAME & STATE OF INGORPORATION LIABILITY LIMIT (8)
| ApCRESS
1.
E SIGNATURE(S) 2 Corporate
5 Seal
Al NavE@) 8 |1 N
TITLE(S)
« {Typed)
A & STATE OF INCORPORATION LIABILITY LIMIT (5)
al ADDRESS
T z
E SIGNATURE(S) GogJ:afﬁte
Al nAvES & |1, 2,
TITLE(S)
{Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT ()
ADDRESS
Lu .
E SIGNATURE(S)] ™ 2 Corporate
& Seal
2| NAMES) & [t 2.
TITLE(S)
(Typed}
NAME & ‘ STATE OF INCORPORATION LIABILITY LIMIT ($)
ADDRESS
[F
T
E SIGNATURE(S) 2 Cogneoarlaie
7| NANME®)E [T 2.
TITLE(S)
{Typsd)
NAME & . STATE OF INCORPORATION LIABILITY LIMIT (8)
ADDRESS
o
= [— 2 Corporate
v Seal
A NAME@S) & [ 2,
TITLE(S)
(Typed)
BOND RATE PER THOUSAND (§) TOTAL (8)
PREMIUM } $18.00 Sliding Scale $28,056.00
INSTRUCTIONS

1. This form Is authorlzed for use i connaection with Goverament contracts. Any devlation from this forme will raquire the wriltan approval of the Administrator of General Services,

2, Insert the full lagal name and business address of the Princlpal in the space designaied “Princlpal” on the face of the form. An authorlzed person shall sken the bond. Any parson
signihg in a representative capacily {s.¢., an atiormey-In-fact) must fuenish evidence of authorly If that representative ls not a member of the finm, partnership, or Joint venture, or an
officer of the corporation invalved.

3, {a) Corporations sxecuting the bond as surafles must appear on the Department of the Treasury’s st of approved suretles and must act within the iimliations Ested thereln, The
valug put Info the LIABH.ITY LIMIT block Is the panal sum {.e., the face value) of konds, unless a co-surely arrangement Is proposed.

(b} When multlple carporate sureties ara invelved, thelr names and addressas shall appesr In the spaces (Surety A, Surely B, etc.) headad "CORPORATE SURETY(IES).® In the
space deslgnated "SURETY(IES)" an the face of the form, insert only the lelter Idantifier corresponding o each of the suretles, Morsover, when co-surely arrangements exist, the
parties may allocate thelr respective liniatlons of llabliity under the bonds, providad that the aum folal of thelr llabllity aquals 106% of the bond penat sum.

(¢} When Individual sureties are involved, a completed Affidavit of Indlvidual Surety (Standard Form 28) for each Individual surely shall sccompany the bond. The government may
reqetire the surely to fusnlsh addiffonal substaniiating Informalion concerniiag its financlal capability.

4, Corporatlons execuiing the bond shalt affix thelr corporate seals, (ndividuals shall exacute the bond opposhe the werds "Corporate Seal®, and shall afflx an adhesive ses! If exacuted
In Malne, New Hampshire, or any ether [wisdlction requirng adhesive seals.

6. Type the name and e of each parson slgning thls bond In the space provided,

STANDARD FORM 25 {REV. 8/2018) BACK




.

" ,ond No. 106659802

i,

PAYM ENT BOND 53;522‘)0“0 EXECUTED (Must be same or later than dale of OME Control Number: 9000-0045

(See instructions on reverse) August 3, 2017 Expiration Date: 7/31/2019

Paperwerk Reduction Act Statement « This Information collectton meets the requirements of 44 USC § 3407, as amended by sectlon 2 of the Paparwork Reductien Act of

1995, You do not need to anawer these questions unless we display a valld Offlce of Management and Budget (OMB) control number. The OMB contro) number for this collection is
9000-0046, We astiinate that [t wiii {ake 80 minutes to read the iInstructions, gather the facts, and answer the queslions. Sand only comments relating to our time esiimate, Incheding
suggestions for reducing $his burden, or eny other aspects of this collection of informatlon to: General Services Administration, Regulatory Secretarlat Divislon (M1V1CB), 1800 F
Strast, NW, Washington, DC 20408,

PRINCIPAL {Legal name and bushnass address} TYPE OF ORGANIZATION {*X" ang)
Cromedy Construction Corporation [TnpivipuaL  [C]PARTNERSHIP [ |JOINT VENTURE
5702 Newtown Avenue K JcorRPORATION | |OTHER (Speaify)

Philadelphia, PA 19120

STATE OF INCORPORATION

Pennsylvania
SURETY{IES) (Nama(s) and business addross(as)) PENAL SUM OF BOND
MILLION{S) THOUSAND(S) |HUNDRED(S) |CENTS
Travelers Casuaity and Surety Company of America 1 841 991 00
One Tower Square
Hartford, CT 06183 CONTRACT DATE CONTRACT NUMBER
August 3, 2017 N4008517C6128
N4008517B61280001
OBLIGATION;

We, the Principal and Surety{ies), are firmly bound to the United States of America (hereinafter called the Government} in the ahove penal
sum. For payment of the penal sum, we bind ourselves, our helrs, executors, administrators, and successors, jolntly and severally. However,
where the Sureties are corporations aciing as co-sureties, we, the Surefles, bind ourselves in such sum "jointly and severally” as well as
"severally" only for the purpose of allowing a joint actlon or actions against any or ali of us. For all other purposes, each Surety binds itself,
jointly and saverally with the Principal, for the payment of the sum shown opposite the name of the Surety. 1 no limlt Is indicated, the limit of
liabliity is the full amount of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Natice of those modifications to the Surety(ies) are walved.

WITNESS:

The Principal and Surety{ies) executed this payment bond and affixad their seals oh the above date,

Cromedy Construction Corporation PRINCIPAL ) L
) B . -x, 7 , 1 2 s, ‘; )\ =
; SIGNATURE(S) ' T R
l‘ fn S é:_/ _) (Seal) (Seal) (Seal) . C@n}bdrate
nuEs)s - |t Bill Cromedy  |* s ., Seal
TITLE(S) . . ‘
(Typed) President ‘
INDIVIDUAL SURETY({IES)
1. 2.
SIGNATURE(S) (Seal) (Soal)
NAME(S) 1, ; 2,
{Typed) :
CORPORATE SURETY({IES)
NAME &  |lravelets Casualty and Surety Company of America STATE OF INCORPORATION  {LIABILITY LIMIT C .
<« | ' ADDRESS [One Tower Square, Hartford, CT 06183 Ct $208,819,000.0¢
[ 1, % . / 2, . Corporat
SIGNATURE(S) /? . (/7 J - Poperaly
=4 IR /ﬁf%m/ff? 4 - Seal
‘ % N-'%%:df ?g)&l 1. Matthew T. Burke 2 S
| (Typed) Attorney-in-Fact : ‘
AUTHORIZED FOR LOGAL REPRODUCTION STANDARD FORM 284, (REV. 8/2016)

Frrevigus gdition Is NOT usable Prescribed by GSA-FAR (48,0FR) 63.2220(c)
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CORPORATE SURETY(IES) {Continued}

NAME & STATE OF INCORPORATION  [LIABILITY LIMIT
m| ADDRESS R
T. . ,
E SIGNATURE(S) 2 CorSporiate
ea
@ NAWE(S) & |F 2,
it
ikl
NAME & STATE OF INCORPORATION  JLIABILITY LIMIT
| #Aporess 5
E SIGNATURE(S) | | 2. Cogporlate
ea
21 NaMEES & |1 2
ik
¥po
NAME & STATE OF INCORPORATION  |[LIABILITY LIMIT
0O ADDRESS &
E SIGNATURE(S) | " 2 Cogporlate
ea
21 NAME(S)& [1. 2
o
Yps _
AME B STATE OF INCORPORATION  JLIABILITY LIMIT
w{ ADDRESS : 8
5 SIGNATURE(S) | 2. Cogaoriate
ea
21 NAME(S) &
i :
ped ‘ .
NANE & STATE OF INCORPORATION  |LIABILITY LINIT
w| ADDRESS $
E SIGNATURE(S) | 2 Corporate
Seal
2 namEg)s 11 2
e
pe . :
NAVE & STATE OF INCORPORATION __ [LIABILITY LIMIT
| ApbrEss _ . N
E SIGNATURE(S) | 2 _ Corporate
% Seal
NAME(S) & |1 2,
n T;TLé(%)
{Typed)
INSTRUCTIONS

1. This form, for the protection of persons supplying labor and materlal, 1s used when a payment bond {s required under 40 USC Chapter 31, Subchapter lil,
Bonds., Any deviation from this form wili require the written approval of the Adminlstrator of General Services.

2. Insert the full legal name and buslness address of the Principal in the space deslgnated "Prncipal” on the face of the form. An authorized person shall sign the
bond. Any person signing In a represantative capacity {e.g., an atterney-In-fact) must furnish avidence of aufhorlty if that representative is not a member of the
firm, partnership, or foint venture, or an offlcer of the corporation involved.

3. (a)} Corporations executing the bond as suretles must appear on the Department of the Treasury's list of approved suretles and must act within the limitations
listed therein, The value put Into the LIABILITY LIMIT block Is the penal sum (i.e., the face value) of the bond, unless a co-surely arrangement ls proposed,

{b) When multiple carporate suretles are Involved, their names and addresses shall appear [n the spaces {Surety A, Surely B, etc.) headed "CORPORATE
SURETY{IES)." In lhe space designated "SURETY{IES)" on the face of the form, insert only the leiter identifler corresponding to each of the suretles. Moreover,
when co-surely arrangements exist, the partles may allocate their respective limitations of lfabllity under the bonds, provided that the sum total of their llabilly
aquals 100% of the bond penal sum.

{c} Whan Individual surstles are involvad, a complatad Affidavit of Indlvidual Surety {Standard Form 28) for each individuai surety shall accompany the bond,
The Government may require the surely to furnish additional substantiating informatlon coneerning Its financlal capability.

4, Corporations exacuting the bond shall affix thelr corporale seals. [ndividuals shall execute the bond opposite the words "Corporata Seal', and shall affix an
adhesive saal If exacuted In Malne, New Hampshire, or any other Jurisdictlon requiring adhesive seals.

8. Type ihe name and {itle of each person signing this bond in the space provikiad.

STANDARD FORM 25A {REV. 8/2016) BACK




Lt WABNIN"HIS POWER OF ATTORNEY IS INVALID WITHOUT THE ?-’“\BOH{)EH

POWER OF ATTORNEY
TR AVELE RS J Farmington Casuvalty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casnalty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St, Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Panl Guardian Insurance Company

Atterney-In Fact No. 231771 Certificate No. O O 7 1 O 9 7 8 9

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fideiity and Guaranty Company are corporations duly organized under the laws of the State of Conuecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized usler the laws of the State of Towa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein eollectively catied the “Companies™), and that the Companies do hereby make, constitute and appoint

R. H. Shepherd Jr., David B. Kane, Robert J. Colman, Neil C. Donovan, and Matthew T. Burke

of the City of Fort Washington , State of Pennsylvania , their true and lawfut Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and alt bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permifted‘in any actions or proceedings aflowed by law.

IN WITNESS WHEREGCF, the Companies have caused this mstrumem to be s1gncd and thCll‘ corporate seals to be hereto affixed, this Slst
day of January i 2017
Farmington Cassalty Cﬂmpany PR L A St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company L Travelers Casualty and Surety Company
Fidelity and Guarauty Inswance Underwriters, Ine. ‘Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Panl Guardiar Insurance Company

fw“""ﬂnrs ¥
) J SEALS
%, &
\1‘.\“&.,;"
State of Connecticut &
City of Hartford ss. Robert L. Raney, Seaior Vice President
On this the 3lst day of January , 2017, before me personally appeared Robert L. Raney, who acknowledged himself to
y y app Y. 8

be the Senior Vice President of Farmington Casualty Company, Pidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwritess, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercuey Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authosized so to do, executed the foregoing
instrument for the purposes therein contained by signing o behatf of the corporations by himseif as a duly authorized officer.

MNawr ¢. 3 Freould

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021.

58440-5-16 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




WARNP ™ THIS POWER OF ATTORNEY IS INVALID WITROUT THE{/”") BORDER - , Lo !
This Power of Attorney is granted under and by the sathority of the following resolutions adopted by the Boards ur Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Panl Fire and Marine Insuzance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States

Fidelity and Guaranty Company, which resolutions are now in full force and offect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
Peesident, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attomeys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such anthority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indenmity, and other writings obligatory in the natere of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHIER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thercof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, confract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Sccond Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secratary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her cestificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of anthority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any »
certificate relating thercto appoiating Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of exccuting and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimife seal
shall be valid and binding upon the Company and any such power so execnted and certified by such facsimile signature and facsimile scal shall be vatid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., $t. Paul Fire and Marine Insurance Company, St. Paul Guardian Insuragce Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United.States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is & true and correct copy of the Power of Attorney executed by said Compaﬁigé ;-which is in full force and effect and has not been revoked.

R

IN TESTIMONY WHEREOQF, | have herennto set my hand and a_ffix.ed thc]sg'éa{ls Gf: s'ai.d Cdﬁpanies this 3rd day of August ' ,20 i

o

S,
[
PRy
fu E.-c» S n"i

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com, Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached,

WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER




